1.8, Department of Labor - Form approved
Office of Lzbor-Managemem F ORM L‘M 30 Office of Management

Washingion. B 20210 LABOR ORGANIZATION OFFICER AND e
- EMPLOYEE REPORT o e TR0

This report is mangatory under P.L. 86-257, as amended, Failure to comply may result in criminal prosecution, fines, or civil penaifies as provided by 20 U.5.C 435 or 440,

\ l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - m 2. Fiscal Year Covered From:
[0/ 0 /Y orouen: {31 {208

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name | y{\&l’(\n T own Neme [ o Traders Dishotk Coonedl of Kangas Gits 4 Vicinits |

Labor Qrganization File Numbar ik [p - 3”2?}

P.0. Box, Bldg., Room No., ifany | ! P.0. Box, Buiiding and Room Number, if anyf i‘

sreet 158 Neel 387 S¥rerk | sreetflo D plest 3qTh  Siceed !

oy [ RAansas Ciky | v [Hansas L

stae [NNASSOOTL Tiapcese+s (M- 2990| st insovtn - zpcode 4 [oVll - 2094

5, Position in labor organization. i A SS ‘ b\ﬂﬂ\' EJK EU)‘H\}L .58&\"&!:&(‘:1 —T‘}&QS N T i

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction. or Income.

Name } |

Trade Name, if any: | :

P.0. Box, Bldg., Room No., if any |

7.b. Amount.
Street | i
City _,
Stae | ZIPCode+4 | 1
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, ang complete. (See the section on penalties in the instructions.)

Signed on B-10-05 [T€ib-431- 39—

Date Telephone Number

7
Form LM-36(2003) Paged of 2




MName of Person Filing l-é e_l -\(\/\ k&. \_\) i AYAY

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a husiness (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or ind
dealing with your laber organization or with a trust in which your labor crganiza

irectly to, or othenwise
tion is interesied.

8. Name and address of Business (including trade name, if any).

Name Q__C:_qgg_?gﬂ!_(s“_g[}}r!"@' boontd of KLV ﬂmtn‘il?tbln:lq Te i
whd — -
Trade Name, if any: | ! o e Wt ottt

. !
P.0. Box, Bldg., Rocom No., ifany § i

steat| |0 wesk 12%%  Ave

oy | North_ Kanses Ciby :
site [ 115500.C) s 2P Code+4 Lo I

| 9. Business deals with:

% a. Labor Organization
[
L. b Trust

!-m_: ¢. Employer

10. If 8.b. or 8.c. is checked give trust or employer's name.

Name E i

Trade Name, if any: : ;

P.0. Box, Bldg., Room No., fany |

11.a. Nature of such dealing.

K Wcentitesh?  Tromng

Street i

11.h. Approximate dollar value of such dealing. | & ; M&Hm

City |

2P Coderal

State M

12.a. Nature of interest held ar income received.

m’hndv& Ciendvation Dinner W ivh
Ma wite

Kansas Cas 10-25-0M4

12.b. Amount. La_ﬂ

C. Received from any employer (other than an empioyer covered under parts A and B above}

or from any labor relations consultant to an employer any payment of menay

or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including frade name, if any).

Neme| .

Trade Name, if any: i

P.0. Box, Bldg., Room No., ifany |

et s < s i i R R 1R e ke

Strest |

ciy |

Stiate é___‘___'

14.a. Naiure of payment.

f
i
r

 —

13.b. Is the Business an Employer L i

14.0. Amount of payment.

Form LM-30 {20G3)

Page 2 of 2



Name of Person Filing ]Ilé.\ \-\/\ FB“ \_L) iV\ mn

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying frem or selling er leasing directly or indirestly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inlerested.

8. Name and address of Business {including trade name, if any).

Neme (CadVenters Didesed foonel ok KE AV Peasion Fund

Trade Name, if any: 1 i

g
i
H
[ R—

P.0. Box, Bldg., Room No., if any
steet| I1C0  Broadolny  Sude B8
oy [ Kansas_ Cav4 E
state | MisSou(i - ZIP Code + 4 [[:T{_!!f_::

9. Business deals with:

a. Labor Organization
{1 b Trust

___; c. Employer

10. If §.b. or 8.c. is checked give frust or employer's name.

[
Name

Trade Name, if any: { i

P.O. Box, Bldg., Room No., if any 5

Street i .

State | . ZIP Code +4 |

11.a. Nature of such dealing.

BA miniskation of Relirewmt Qenibids Gor
vnisn Mimbers

11.h. Approximate doliar value of such dealing. FHRZD L qﬁﬁ"o 83 v‘i

12.a. Nature of interest held or income received.

A¢ fund Teoskee Ablended Cdoctuhomal Sewninaf
Wit Seanl Comianits

Dotodo, Yvets Wio  4-2504 o 42864

12.b. Amount. 13501 E

C. Received from any empioyer (other than an employer covered under parts A and B above)
ar from any labor relations consultant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuftant
(including frade name, if any).

Name |

Trade Name, if any: 5_

P.0. Box, Bidg., Room No,, ifany |

14.a. Nature of payment.

Street | .
City e o :
State | S uPCode+d | i
- - 14.b, Amount of payment.
13.b. Is the Business an Employer { o ar Consultant gw ; ? ‘ E

Form LM-30 (2003)

Page‘?. of 2




Name of Parson Filing \[I &\ )(\/\ ‘h“ \J\) i nn File Number U-

B. Held an interest in or derived income or economic benefit with monetary valug from a business (1) a
substantial part of which consists of buying from, seiling or teasing to, or atherwise deating with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or jeasing directly or indirectly to, or otherwise
dealing with your iabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name | Lonnits Oiskrith Counti | ol iy lj_fpa‘m Fond”

ﬁ a. Labor Grganization
Trade Name, if any: i i

oo L“J b, Trust

P.0. Box, Bldg., Room No., ifany i o -
! | c Employer

street| 2100 Bfoedulns _Soiv @85
oy L Aansas. Cira |
sate £ 1SS Bu.C1 zpcode+4 (LU
10. i 9.b. ar 8.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name | Adminesieation b Qelirement Benilike  Soc

Dnion Wlembers f

Trade Name, if any: '

P.C. Box, Bidg., Room No., i any E

Street i ;

11.b. Approximate dollar value of such dealing. LAl 180 DGR |

. f .
City | . | 12.a. Nature of interest held or income received.

state 7 zIPCode+4 ':":“"—”" AS Fond Trustee Aleded Edueational
Siviret Wit L FEBRP

New Ofleans La. 112904 b 12504

12.h. Amount. P33 162 |

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of vaiue.

13.a. Name and address of Employer or Labor Refations Censuliant 14.2. Nature of payment.
(including trade name, if any). !

Name |

Trade Name, if any: L—

P.O. Box, Bldg., Room No., ifany |

PR BT 1 g S r e i+ A Sakem AR 4 SaAe e e s iresat bt i oraina, ARt =t ek S 4 o o i et e

Street! R R f
_ oo S— 14.b. Amount of payment. i i
13.b. Is the Business an Employer 1 or Gensuliant | & ? ! !

Form LM-30 {2003) Page? of 2



Name of Person Filing

heith A Wian

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking te represent, or
{2) any part of which consists of buying from or selling or lgasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labor organization is interested.

8. Name and address of Busingss (including trade name, if any).

vame LA Yo0n . MESNane,

f
Trade Name, if any; 1, i

P.0. Box, Bldg., Room No., ifany | !

sreet] 2100 Brosdwyas  Suite  BOS
cty |Ransas. . Cits e
sete L 155001

: ZIP Code + 4 E_ Q—_L_[—BI_ !

9. Business deals with:

i

[ N 4
i @& Labor Crganization

b. Trust

1

’L._i c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name [l ar Beakes_ District (oontil ot WEAY YénSion Fund |

Trade Name, if any: ! 1

P.0. Box, Bldg., Room No., if any !

Streeti 3\0(5 g(‘b&&wub Sut e ‘BOS i

oy | hasne_ Liky ;
swte [V 155000) - zPcode+alfplf[]

11.a. Nature of such dealing.

Third by
Fond  Renibits

M ministeador  ob

11.b. Approximate dollar vatue of such dealing.

if)wj o0d i

12.a. Nature of interest held or income received.

The Noviornol Gl ¢ Ao

Cateens Fees

ardvive, W H-9-04

12.b. Amount. ; Glo

C. Received from any employer (other than an employer covered under paris A and B above)
or from any laior relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuliant
(including trade name, if any).

Name E

Trade Name, if any: !

P.0. Box, Bldg,, Room No., ffany |

e i £ e s

Stresti

City }LM

[
_ZIPCode+4 |

14.a. Nature of payment.

3

[}

13.b. Is the Business an Employer { or Consultant ¢ __‘ ?

14.b. Amount of payment. |

Form LM-30 (2003)

Page 2 of 2



Narme of Person Filing

heithn b Winn

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or Teasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which censists of buying frem or selling or leasing direcity or indirectly o, or otherwise
dealing with your labor organization or with & trust in which your labor arganization is interested.

8. Name and address of Business (including trade name, if any).

Name U‘A)l.\%‘\ W\" 5..\?(.4.&6

i —

Trade Name, if any:

1 L R A g S h B 24

-

P.Q. Box, Bldg., Roem No., if any

steat| B100  Gwoudwanw  Svite Bos

Banass  ELiky |
- ziP cade +4 | LYl ‘

Gy |
State | miSSUUfi

9. Business deals with:

prrarne

i & Labor Organization

@ b, Trust

p—

"y

| o Employer

pS—

10. 1f 8.b. or 9.c. is checked give trust or employer's name.
name [ netike. Diskrick Coonti) ob Weat Ponsion Tond

Trade Name, if any: E

i
P.0. Box, Bldg., Room No., fany |

Street] SO Resal ol

Luite BOS '

oy [ Kimsms ity

State T—M;S‘:ﬁ Al

- 2p Gode+ 4 EH N

11.a. Nature of such dealing.

Thied Yucrw Ad mnskedor o8
Fond  Benlivs

[ 300, 600

11.b. Approximate dollar value of such dealing.

12,2, Nature of interest held or inceme received.

\)&Em’()r Resoddd  Careens Fees

Ootodo Querle Wit H-2Y-oM

a5

12.b. Amount. 1

C. Received from any employer (other than an empioyer covered under paris A and B above)
or from any tabor relations consultant te an employer any payment of maney ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

!
Name L

Trade Name, if any: E:Mm .

P.0. Box, Bldg,, Room No.,ifany |

Street

¥

City

JR—
 ZIP Code + 4 4

Siate 3____

14.2. Nature of payment.

13.b, Is the Business an Employer iul or Consuitant r' ?

14.b. Amount of payment.

Form LiM-30 (2003)

Page? of 2



Name of Person Filing V] &\ \-\/\ ﬁ‘ \_\) i ALY

File Number U-

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1} &
substantial part of which consists of buying frem, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizaticn represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any).

name [ IOWSon M Shane,

1 e

Trade Name, if any:

-
P.O. Box, Bidg., Room No., ifany . . I

seat | V0D B rocdodas  Suitt BOS

oy [ Bansas £ itS L
state | M1SS000Y zipcodets YNl !

9. Business deals with:

{__: & Labor Organization

b. Trust

! | c Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name [ odlonttes OiSHCk Coontd ot LEAV PenSion Fond |

Trade Name, if any: E i

P.0. Box, Bldg., Room No., i any E

sieet] D10 Broalidets . Sulke  B08. |

ciy | Ransed ¢ikn

state ((SS00 N T 7 zpcodesa [LUTH

11.a. Nature of such dealing.

T\ﬁfa Vocks  Bavinishader  oF
Fond  Renilils

i

11.b. Approximate doliar value of such dealing. % 300) A0 5

12.a. Nature of interest held or income received.

ﬂ(\f. \AD\\’\D aal Gt Uob

Careens Fees

Tostvile W, 5-14-04

12.b. Amount, ' ‘10

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consuitant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Congultant
{including trade name, if any).

Name L —

Trade Name, if any: iw

P.0. Box, Bldg., Room No., if any ‘

e e g S L 8 s

14.a. Nature of payment.

!

Street i
. H H
SEC 1
[
w—— - 14.b. Amount of payment. { ;
13.b. Is the Business an Employer { or Consultant f_ ? i i

Form LM-30 (2003)

Pags 2 of 2




heith A Winn

Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, seiling or ieasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business (including trade name, if any),
Name i uiﬂm&(&ﬁ. b&h\« N A :

i
Trade Name, ifany: |

P.Q. Box, Bldg., Room No., if any

Street | \DDD U}‘“\\\\\) \ o et

r

ay | Nesus Caks ;
state | NiSdod €\

9. Business deals with:

”

&, Labor Organization

b. Trust

S

e Employer

10. 11 9.b. or 8.c. is checked give trust or employer's name.

ame [ adinkts Diskeick Cooncl, ot KLY Hab) Fund

Trade Name, if any: !

£
i

P.0. Box, Bldg., Reom No., ifany

steet] 100 wf.)foo&u.‘.u‘ﬂ
cy | Ranaas Civh

Svite BoS 5

site { [WiShours

11.a. Nature of such dealing.

Provide Tovest mend  Sexviees

3L T0L3

11.b. Approximate dollar value of such dealing.

12.a. Natuse of interest held or income received.

(P(Wic\ﬁl Orenee o Troskees Wil oY aw
Et}\urc@auna\ C.Of\&tlt\!L

Aol vd A na L e

New Orlewns La. 12-1-04
12 5. Amount. L 1Bl |
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.
13,a. Name and address of Emptoyer or Labor Relations Consultant 14.a. Nature of payment. N .
(including trade name, if any}. !
i
i {
Name R e e e UV I
Trade Neme, tany: [
P.C. Box, Bidg., Room Mo., if any E e
L !
City . N e L :
State | i ZIPCode+é: ||
| S—— —— PR—
— — 14.b. Amount of payment. I
13.b. Is the Business an Employer 1; or Consuitant i ?

Form LM-30 (2003}

Page™ of 2




Name of Paerson Filing Mé_l \‘\/\ ‘& \_L) 'L AV AY

File Number U-

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantiat part of which consists of buying from, selling or ieasing to, or otherwise dealing with the business
of an empleyer whase employees your laber organization represents or is actively seeking to represent, or
{(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | PrE ol Newkold , Lotk 4 SorlGon,

Trade Name, if any: i -

P.0. Box, Bldg., Rocm No., if any

sveet | \\Z5._Grund__ Blyd. __ Soike \Motd
oy | Konsas Uik |
sate lisS0ufY - ZIP Code + 4 [aMiple - A 563!

9. Business deals with:

% a. Labor Crganization

L_': b. Trust

!- i ¢ Employer

10. If 9.0, or 8.¢. is checked give trust or employer's name.

I
Name ; !

Trade Name, if any: E

P.0. Box, Bldg., Room No., if any a;

Street |

City |

State | B T ZIP Code+ 4

11.a. Nature of such dealing.

Vrovide Lessl Seevices

11.b. Approximaie dollar value of such dealing. i

15, 841 i

12.a. Nature of interest held or income received.

Wolidon Gt teddicuie

12.b. Amount. i

C. Received from any employer {other than an employer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

H
Name :

Trade Name, if any:

eSS 1 b A AL b 4 AR s e 1

Street |

Gty |

Sate |

14.a. Nature of payment.

=
|

14.h, Amount of payment. I

Form LM-30 {2003)

Page-2 of 2



Name of Person Filing

hettn K Wian

File Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial pari of which consists of buying from, seliing or leasing to, or olherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, ar otherwise
dealing with your labor erganization or with a trust in which your labar organization is interested.

8. Name and address of Business (including trade name, if any),

Narme ! SEQ D\\,,N. {orlonies 2

Trade Name, if any: i _— . |

P.0. Box, Bldg., Room No., if any

srecti ONE Yotk Ave

cty | New Yocl
sate | At 1ofK

. ZIPGode 4 | | DD ‘;

9. Business deals with:

a. Labor Organization

b. Trust

¢. Employer

10. i 9.b. ar 9.c. is checked give trust or employar's name.

Trade Name, if any: !

P.C. Box, Bldg., Room No., ifany |

Street iuj 105 R f00udtE

ciy | Kensas Ciky
state | Wicsouri

Sue 805

Name [ Cofttattes Ouakitk foantl ok VEAV Femion Fond

11.a. Nature of such dealing.

Finweid  Consl s

| AL A0S

11.b. Approximate doliar value of such dealing.

12.a. Nature of interest held or income received.

C)Ow *’au(nfmer\\‘ in Condonebon LN
Ea\u(cé;mn\ Siwvine(

Dotado Yeetlo Luto Y264

12.b. Amount. E-Ya)

C. Received from any employer (other than an employer covered under parts A and B above)
or frorn any labor relations consultant o an employer any payment of maney or other thing of vaiue.

13.a. Name and address of Employer or Laber Relations Censultant
(including trade name, if any).

i
Name i

Trade Name, if any: EL;_

P.C. Box, Bldg., Room No., if any fww

AR i a4 e S

14.a. Nature of payment.

Strest | I -
cly | . IR
e
Stgte ;,  DPCode+d | |
— J— 14.b. Amount of payment.
13.b. Is the Business an Employer 1 or Consultant " ? |

Form LM-30 {2003)

F’age-z of 2




Name of Person Filing 1116.\ %\/\ [ﬁ[ \_0 VAN File Nuraber U-

B. Held an interest in or derived income or economic benrefit with monetary value from a business {1} a
substantial part of which consisis of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganizaiion represents or is actively seeking {o represent, or
(2} any parl of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inclugding trade name, ¥ any). 9. Business deals with:
-

same ! Fianeral  Cooneels fac.

l J— i...; @ lLabor Qrganization
Trade Name, if any: | i

r..,_— S—— _w__: W e

,-
i
i

P.0. Box, Bidg., Room Ne., if any

stest | AR west A1 Skeeek

oy [ Banses _ Cikn 5
state | YYlicSauf ) ‘zPcoders | LUWZ ¢

iy
1 c. Employer

10. I 9.b, or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name [ (oabtes. Onknet Cottil of KXV Wiean Fund Povide  Taved ment  Services

Trade Name, if any:

P.Q. Box, Bldg.. Room No., ifany |

Street | 3100 Bfog.&ujuh Sude. 805 ;

i
i
!
i

11.b. Approximate dollar value of such dealing. !"2\ ! 2 \ A 7‘1—_—“—

Ciy émKﬂﬂSﬁb LH’B i 112,a. Nature of interest held or income received.
swe [Mssout ] zecosers UM || Childtens Mree Clastie Chaactien
(o Siminar

\(thas Cas o lo-22 704

12.b. Amount. { ’.0 "‘I !

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Nams and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

e e 2 e A

Trade Name, if any: L” o

5
----- o L
1
1

P.0. Box, Bidg., Room No., if any S m ;

Steet! .. ... ! :

i i

giy L. ;
Ste . 7ZPCode+4: | ]

— — 14.0. Amount of payment. | I

13.b. Is the Business an Employer il or Consuliant ! ? | |

Form LM-30 {2003) -
Page 2 0f 2



Name of Person Filing ‘4&\ \-\/\ ‘b& \_L) i NN

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing direcily or indirectly to, or otherwise
deating with your laber arganization or with a trust in which your labor arganization is interested.

8. Name and address of Business {including trade name, if any).

Neme | LNVESLOD

Trade Name, if any: 3

e s

P.0. Box, Bldg., Room No., if any

steet [ 13D Teathkree Yaza, N.E.  Ste 10D
ay [ Prflaate |

state | (2206901 7P Code+4 [ 30309

9. Business deals with:

J—
;

% b. Trust

§ _j c. Employer

i+ a. Labor Organization

10. If 9.b. or 9.c. is checked give frust or employer's name.

name L RenE e Uickrat Tooml AV Vmion Tond

Trade Name, if any; i

P.0. Box, Bldg., Room No., if any IL

St{eeti rjlﬂb Broad wiay Sotle 205 ]

oy | Koamsas L

state | WISSHUT T ZIPCode + 4 QLIIL\“:_:

11.a. Nature of such dealing.

Yeovide  Tavestment  Seeviees

11.b. Approximate dallar value of such dealing.

L LY, b |

12.a. Nature of interest held or income received.

Pt Gibt (Rt dssn Codded)

12.b. Amount,

C. Received from any employer (other than an employer covered under paris A and B abaove)
or from any labor rejations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Laboer Relations Consultant
(including trade name, if any).

I
Name |

Trade Name, if any: F:u .

P.C. Box. Bldg., Room No., ifany .

14.a. Nature of payment.

1
!
i

13.b. Is the Business an Employer _< or Consuliant {mi! 7

14.b. Amount of payment.
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Name of Parsan Filing lll &\ \—\/\ A \_)\) i AR AN

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1} a
substantiai part of which consists of buying frem, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Neme | JNVESLO

Trade Name, if any: [ . i

P.0. Box, Bldg., Room No., if any r

sweet [ [2(00_Veuthkee Vlimay N.E.  Swike 10D

ay | Atlanio
stte {{taCato. P Code +4 | 3030

S. Business deals with;

—
L_¢ & Labor Qrganization

@ b, Trust

-
E___} c. Employer

10. If 9.b. ar 9.c, is checked give trust or employer's name.
Name | CodViteS Diteitd loontd % XCAV Verbon Eund

Trade Name, if any: ’ 1

£.0. Box, Bldg., Room No., if any {

Streeté,_;_j_lob &fﬁaﬁu)ﬁ-ﬁ Svite 505 R ‘

t1.a. Nature of such dealing.

?ﬂm&t Tavesyment  Secviees

11.b. Approximate dollar value of such dealing.

(LY, 196

oy | Yooows  Eiba

state | (T\S80u0 2P code+4 L2YIT

12.a. Nature of interest held or income received.

Faleon Kidoe
Canl$ Fets

Leners s

Summed 0"{’

12.b, Amount,

Ll

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an empleyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

I
Name L

Trade Name, if any: iu_

P.0. Box, Bidg., Roam No., ifany |

| S

14.a. Nature of payment.

Street | ;
oy [ e ~
swe [ zeceessl
B - 14.b. Amount of payment.
13.h. Is the Business an Employer ! i or Consuitant F" _C ? !

i
s [—
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